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5. No.300 !;-
’ ALED FEB 15 1951 STANDARD CERTIFICATE OF DEATH State File No.iereen A L k.
{ BIRTH NO. REG. DIST. NO. fﬁéc) PRIMARY REG. DIST. MO. 3_,¢_° 2 Registrar's No. ...... Z“........ ..... "
\ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased, lived. [ 1 before
] qS a. counrHoward s. 5TATE Mi ggourl b. COUNTY Howapd ey
b, CITY (It outside corpurate limlta, write RURAL snd give 1 LENGTH OF || <. ClTY (If oytedde corporate umsu weite RURAL sad ive townabin) ¢} q_S""/
\c: Tom Fayette: ormnie] TRSRRGIENE  Sn ﬁye
- d. FULL NAME OF (If not in bospital or institution, glve atreet addreas or location) d. STREET (I rursl, givp tocatio
S SohnSE Roecheport St. ABORES Rocheport ot
ﬁ 3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dag) )
DECEASED - : i
i (Trpewr Printy  GEOTEE War DEATH £ 168
g 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 8. AGE (In years| ¥ otk 1 TEM | ¥ totn = s
S Male G« |Colored | VYHRERAR™Y e | Dec. 18, 1880 | 7t |pw PP Flous | Mia
102, USUAL OCCUPATION (Giiwskindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or £ oountry) 12. CITIZEN OF WHAT
£ || Drecuerpyprokialivemitvind | TRy py DUSTRY | Howard Co. Missouri D] RY7
2
13a. FATHER'S NA_IIE 13b, MOTHER'S MAIDEN NAME 14 N%l!‘tir HU‘??AN OR IIFE
Brack Ward Unknown h
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL sscunrrv 17. INFORMANT' & smm\'runs OR_NAME ACDRESS
{Yw.or uskoown) | (1f yes, give war or dates of servioe) NOn e Emma HOwe De tr o l t Ni‘l c E .

18. CAUSE OF DEATH Dl CERTIFICATION IgTEﬂVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION NSET KH
e for (), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5) [

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Moreid conditions, if eny, giving DUE TO (b}
.82 heart failure, asthenia, , rize to the above cause (o) #ating. .- ..

LE =V ete. ~ 1 "tnetng the dis- -the underlying cause lost.
ease, infury, or compl DUE TO (c) . - p
tion which caused death. | 11, OTHER S[GNIFICANT CONDITIONS - =~ ~ g v = 1 v B
Conditions contributing to the death but ot M Y 73,%
related to the disease or condition causing death., .

19a. DATE OF OPERA- :'MAJOR FINDINGS:OF OPERATION  * ~ * T L o T 2. AUTOPSY?
T[OWW
2ia. SUACCIDEHT {Bpecity)

211, PLACEOF INJURY {a.c..tnorabous | 2lc, (CITY, TOWN. OR SHIPY - .. (COUNTY) (STATE),
1C] et bome. larm, tactory o e e A 4 .
HOMICIDE e ')”/.;m' 4 Ml/% W o,

214. Tét_lE 321 {Day) (Ywr) (Houn Zle. INJURY OCCURRED | 21f. HOWWRT
WHILE AT OT WHILE
—INJURY - WORK AT WORK

WRITE PLAI'.‘L\_TLY;USING TUNFADING Ii'LACK INE—MAKYE A

2. w cerii tlended the.deceased from o 1 95—2, lo _Z'&, I.QS__L, that I last saw the deceased
| 9 , and thal death odgcirred ., from the causes and on the date stated above.
23a. .81 ATU, T title) 23b, ESS TE SIGNED
]z“a.f) ﬁw Y g T e Ao |5y
- | BURIAL, CR 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMAT 240. LOCATION {City, town, or county) (5tate)
AR 77 - |278/51 / Fayptie City Cemei@ry| Fayette, . . ¥o

[ ADDRESS
ayetie, Mo

RECTOR"S 3§

DATE_REC'D B8Y LOCAL ISTRAR'S SIGNAT] %3(, .
2l M.L £

(Ticensed Emhfmu s Statermdt on

I




RECEIVED s~
DISTRICT HEALTH OFFICE Noﬁj

STATEMENT 8Y LICENSED EMBALMER

T-hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m:.u:h;__'..._.‘........._.

" s

Embalm@r NOuescnsasnsossessscannsnnsas

'J@/ya/

working under my persona! snpervision.

Signed.....L=Z
algl’lld......-..---......-.-.-. csssnsssenn ' u nscd Embalmtl' Nﬂ 55 ya
Student Embalimer .
. P. O. Address 2.
: Noﬁe. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



